edge must be learned, integrated, and applied. An ongoing, effective method for accomplishing this goal is through continuing education programs. The need for continuing education is critical for diabetes educators, particularly to keep abreast of evolving changes in our roles and functions, to gain new knowledge and skills (or renew what has been forgotten), and to modify attitudes and understanding. Various approaches to continuing education have been proposed, such as formal academic studies, short-term courses/programs sponsored by institutions that do not necessarily provide academic credit, and independent or informal study carried out by the individual professional. Continuing education does not require enrollment in a formal, academic, degree-granting program, although this approach may meet a need for certain individuals. Yet, having a graduate degree does not replace the need for ongoing learning.
Continuing education consists of planned, organized learning experiences that have been designed to augment the knowledge, skills, and attitudes of professionals to enhance their professional practice. Defined broadly, continuing education is a lifelong process that builds on and modifies previously acquired knowledge, skills, and attitudes. The structure of continuing education is usually flexible to meet the needs and goals of a variety of professionals.
Continuing education is readily available to diabetes educators. ofContinuing Education at AADE. The opportunities for continuing education are considerably greater today than they were several years ago; the choice remains an individual decision for each diabetes educator. However, being competent is both a legal and ethical requirement for any professional. Equally important, the science of diabetes care and education cannot advance unless all educators accept the responsibility of lifelong learning. &mdash;James A. Fain, PhD, RN, FAAN
